U S Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washu?gt?::.ag}%zozw LABOR ORGANIZATION OFFICER AND Ty o
EMPLOYEE REPORT Expires 11-30-2006

This report 1s mandatory under P L 86-257, as amended Failure to comply may result in ciminal prosacution, fines, or civil penalties as provided by 20U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

\
1 File Number U- 3 ?ﬁ/ 2 Fiscal Year Covered From

T/ 111/ 300s) Twough 12/ 35] / "5004]

3 Name and address of person filing 4 Name, file number, and address of labor organization

—— e —————— - . _——— J— e —— = [

Name :Internaticnal Union of Painters & Allied Trade|

Name Kenneth ) lE:l.gialdem_

P O Box, Bldg . Room No, if any P O Box, Building and Room Number, if anyl'

5 - - -y —— ——

Street (1750 New York Avenue, N W )

Street 1750 New _York_Avenue, N.

Cty  washington . ) oy Washington o o .
State District of Columbia . ZIPCode+4 ,20006-5301 | State District of Columbia | ZPCode+4 2 0006-5301 |
5 Posibon in labor orgaruzation Execut_i;-z General Vice Prés;dent:. o n ) ) -

Enter appropriate data balow If, dunng the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth in the instruct:ons)

A Held an interest in, engaged in transactions (including loans) with, or derived income or cther economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

7 a Nature of Interest, Transacton, or Income

Neme | . !

Trade Name, ifany ) o J * [
|

6 Name and address of Employer (including trade name, if any)

P O Box, Bldg , Room No , If any [

7 b Amount
S !
cty Tt oo — " ]
L o L B
sae 21P0ode+4f_i"::_mi_‘|
Signature

15 Signature and venfication The undarsigned declares, under penalty of Penury and other applicable penalies of the law, that all of the information
submitted in this report {ncluding the information contained i any accompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and belief, true, correct, and complete {See the secton on penalties in the instructions )

Stgned y y On anuivsfl‘ts 202 637-0700 |

Date Telephone Number

Form LM-30 (2003) Page 1 of 2




Name of Person Flling Kenneth Rigmaiden File Number iJ-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantal part of wiich consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust 1n which your labor organization 1s interested

8 Name and address of Busimess (induding trade name, if any) 9 Business deals with
Name Jenmings Sigmond _ _ __  _  _ ___ _ _
m— e e SRR , ' a Labor Organizabion
Trade Name, fany ' o _ o .
e - e e X b Trust
; Y
P O Box, Bldg, Room No , Ifany '16th Floor o o —
o .- .. e __1 © Employer
Sweet,510 Walnut Street _
Cty Philadelphaa 7 . )
State Pen_nsi;lvax}_i.ak__' i ZIPCode+4 15106-3683 !
10 If9b or 9 ¢ 1s checked give trust or employer's name [‘I_La Nature of suchdeang .
- — - - —-———— ||Business provides legal services to affiliated .
Name YUPAT Industry Pension Fund , | pension fund ‘
- - ey e :
Trade Name, ifeny , = _ '| Faler 18 a trustee
— —— —— — ! '
P G Box, Bldg , Room No , ifany o ‘
- - - - — —- —_ —— |} 1
Street 1750 New York Avenue, N W o S—— — - -
- - ) _ 11 b Approximate dollar value of such dealing ~ 5450, 449:
Gty Washington . — - . . .___ _ __2 122 Nature of interest held or income received _ i
State District of Co_l};mb::La_ ZIP Code + 4 _ZE)OO*GM ‘—“‘ ,Christmas Present - Sweets Basket
i
]
L _ e el
12b Amount . s200,
C Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Laber Relations Consultant t4a Natweofpayment = L )
{Including trade name, If any) | |
Name!—__m_— e - = 7H[ '
e . — e |
Trade Name, if any —_‘ ) _____- ____ o _77_—: ‘; Il
[l
—_— - = —_——— |
P O Box, Bldg . Rcom No , if any L . J ‘
Street' o L ‘
- J— —_ e o - ]
City ~ _ ) J |
State ., ZPCode+d4 4|
e e e L —— f— —_—
14 b Amount of payment — -— - .
13 b Is the Business an Employer or Consultant 1 7 ]

Form LM-30 (2003)
Page 20f 2



Name of Person Filng Kenneth Rigmaiden File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization Is Interested

8 Name and address of Busmess {including trade name, if any) 9 Business deals with

Name ]Kelly Press, Inc j

_— :2(] a Labor Organization
Trade Name, If any l i

.- D b Trust
P O Box, Bidg , Room No, ifany 1_ o !
_ D ¢ Employar

Stnaetﬁ.'ml Cabin Branch Drive o E
City iCheverly ’
State fMar;land | 2IP Code + 4

10 If9 b or9 ¢ Is checked give trust or employer's name 11 a Nature of such dealing
E___ - e = ——-———l Business provides prainting services and materials to
Name labor organization In 2004, provided convention
services

Trade Name, if any [

P O Box, Bldg, Room No , If any ]

Street E B ] E

11 b Approximate dollar value of such dealing $1,570,87 9{

City ' J 12 a Nature of interest held or income received
1/14/04, lunch, $128 30
ZIP Code + 4 ’ '
state | ] 4/28/04, lunch, $33 81
11/25/04, gift{turkey), $33.50
12/25/04, gift(turkey), $33 50

12b Amount %229

C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 8 Nature of payment

{including trade name, If any)
Name| ) |
Trade Name, if any | 1

. ]
sweat ]
ciy | ) T
state | lzPcodesa [ ]

P O Box, Bldg , Room No, ifany

14 b Amount of payment

13 b Is the Business an Employer l::; or Consultant ] ?

Form LM-30 (2003) Page 2 of 2



Name of Person Filng  Kenneth Rigmaiden

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Busmess (including trade name, if any)

Name |Novak/Francella i

Trade Name, If any l

P O Box, Bidg, Room No, ifany .Suite 501 N

Strest lTwo Bala Plaza

Bala Cynwyd I

]

] 2IP Code+4 ‘19004

City

State [Penniy“lvanla

9 Bustness deals with

E a Labor Organization

r b Trust
D ¢ Employer

10 9 b or 9 ¢ 18 checked give trust or employer's name

NameL T m_-]!

Trade Name, if any i_ 1

PO Box, Bldg,RoomNo,ffany | H

11 a Nature of such dealing

!
[Buslness provides accounting services to labor

organization

——— e | J— a——
Street | e i J - —
11 b Approximate dollar value of such dealing o 885,77 TJ
City I I 12 a_Nature of Interest held or Income received
oo ¥
State l ]ZIPCode+4I:] 8/4/04, meal, $36 44 ;
I
12b Amount | $36)
C Received from any employer (other than an employer covered under paris A and B above)
or from any tabor relattons consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 142 Nature of payment
{(including trade name, If any)
Name I ’ !
Trade Name, if any r T - . 1
P O Box, Bldg , Room No , if any .
- "7
sweet ]
oy | ]
State | ZIP Code +4 '
14 b Amount of payment -
13 b Is the Business an Employer m or Consultant D ? ]

Form LM-30 {2003)

Page 20f 2




Name of Person Fillng Kenneth Rigmaiden

File Number U-

B Held an interest In or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to reprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any}

Name lD:.ckstein Shapiroc Morin & Oshinsky LLP I

Trade Name, if any E - e __;_; ‘._____:7 ,
P O Box, Eldg , Room No , f any ij . H:_j__ ________I
Street |2101 ﬂfg_trém_{vm T _.__I
oy [washangton ]

State District of Columbia | ZIPGode+4 20037

9 Business deals with

s
[2(' a Labor Organization

-——

. 1 b Trust

:l ¢ Employer

10 K9 b or9c 1s checked give trust or employer's name

Namer___ T I - ———!
t

Trade Name, if any

11 a Nature of such dealing

|Business provides legal services to labor ;
'organirzation '
i

.

11 b Approximate dollar value of such dealing - 5247, 276

P O Box, Bidg, RoomNo , fany | o |

—— - = - Tm—— = B
Street’ . !
City T T T o B

Stte | " " TzZPCode+d

12 a_Nature of interest held or ncome received
Chrastmas Gift - Bottle of Wine, $90

1

[
' 1
v
B

I v

12 b Amount

C Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant

14 a Nature of payment

(including trade name, if any) r_ T T - ’—1
Name[ |
Trade Name, ifany —-_—; ) o ; T B 1 |
P O Box, Bklg , Room No , if any .,,*,,:-;:p' :t :;w - l
T —
oy T T !
sae | 1 ZPCode+d |

P . 14 b Amount of payment e e e
13 b Is the Business an Employer o or Consultant ' | ? [_____-__ o

Form LM-30 (2003)

Page 2 of 2




Name of Person Filng Kenneth Rigmaiden File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization ts interested

8 Name and address of Business {including trade name, if any) 9 Business deals with

Namse HErbaugh I_{gtg} &axzigxa_mené Company L ]
a Labor Organization

r m—— - - —_—
Trade Name,fany o _____________J
— e e _—— l)_(' b Trust
P O Box, Bldg, Room No ,sfany ' ) B
— o . | ¢ Employer

Street 1600 North Indian Canyon Drive ) ~ '

City Palm épnngs‘ - - ]

State Callfornlg— . -w“ . ZIPCode+4 ‘:{2_2__5—2 ]

10 1f9b or 9 c i1s checked give trust or employer's name 11 a Nature of such dealing . o

o — --—-———:] Businesg provides hotel services to affiliated

Name IUE_’AT‘ Indu_st-f_y_ ‘PSIE.?_J._OD Fund pension fund

m mm— e e - - ———— |

Trade Name, ifany —— e ——

[ e ey

P O Box, Bidg ., Room No , fany ] |

Street 1750 New York Avenue, N W !

_ 11 b Approximate dollar value of such dealing $4,432
T - _ T T _i ——
Cty Washington - _ — i |12a Nature of interest held or income receved _ o
State District of Columbia | ZIP Code+4 20006 _ |i8/20/04, hospitality comp refreshments, $56 i
‘Fller 18 a trustee
! !
i
12b Amount o - _j 56
C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value
13a Name and address of Employer or Labor Relahans Consultant 14 a Nature of payment i i i
(including trade name, i any)
Name | o N B T —. ]
. O
Trade Name, if any ! o T
PO Box Bldg,RoomNo,ifany o
Street o S ] |}
- T - . - - e | i
City * o ) ~ : \ {
_ L e . e e e t
State | z;code+s . !
- oo - - Ve o . I _F
. — 14 b Amount of payment - -
13 b Is the Business an Employer I_ or Consultant ‘_ B ? [

Form LM-30 (2003)

Page 2of 2



Name of Person Filng Kenneth Rigmaiden

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substanhal part of which cansists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization s interested

8 Name and address of Business (Including trade name, if any)

|
P O Box, 8dg, Room No ,fany -~ _ ,_.__!
Stoet 750 i York aveme, 5w~ ]

Name'IUPAT Industry Pension Fund

Trade Name, fany

Oy [Washington

State District of Columbia | ZIPCode+4 [20006 |

9 Business deals with

IZ(_E & Labor Organization

u b Trust
D ¢ Employer

10 9 b or 9 c i1s checked give trust or employer’s name

Name ;

Trade Name, tf any r |

P O Box, Bldg, Room No, if any T _}

Street

cy )

] ZIPCode+4 [

State

11 a Nature of such dealing

iAfflllated Pension Fund - dealing consists of shared)

costs

{Filer 18 a trustee All payments are in connection
with expenses incurred on behalf of the fund

i

11 b Approximate dollar vatue of such dealing . _ _$839,191
12 a Nature of interest keld or income received

=2 Nare o’ Interes neon —
1/21/04, meal, $48 &7 ;
2/4/04, meal, $88 57 i
{3/28/04, meal, $95 84

{5/12/04, meal, $72 51 ;
8/15/04, meal, $107 64

8/20/04, meal, $98.88

f9/11/04, meal, $107.21

- . . . _ - .
12b Amount | 5619

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(Including trade name, if any)

Nama |
[V

P O Box, Bldg , Room No , if any

steet| -
Clty'_ S ) S
sate . lz;codera |

14 a Nature of payment
o S . -

13b Is the Business an Employer | or Consultant ’H_MJ ?

14 b Amount of payment

Form LM-30 (2003}

Page 2 of 2




Name of Person Filing Kenneth Rigmaiden

Fite Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or teasing to, or atherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing direcily or indirectly to, or otherwse
dealing with your labor organization or with a trust in which your labor orgamzation 1s interested

8 Name and address of Business (including trade name, If any)

1
TedoNemedany . ]

Name IUPAT Industry Pension Fund

P O Box, Bldg, Room No, if any |

Street 1750 New York Avenue, NW |

State ila_;sp_mct of go_lt;ani.a __ ZIPCode + 4 ‘20006

Cty Washingten

9 Business deals with

X!

4

D ¢ Employer

a Labor Organization

b Trust

10 If 3 b or 9 ¢ 1s checked give trust or employer's name

Name '

Trade Name, if any i

11 a Nature of such dealing

!
i
[

"
Affiliated Pension Fund - dealing consists of shared
costs

Filer 18 a trustee All payments are in connection |
with expenses incurred on behalf of the fund.

P O Box, Bldg , Room No , if any | o F, .‘_m,_,.l ;
SwetlL . ] e
11 b Approximate dollar value of such dealing $839,191,
" _— _— e o il
City _ L e ! |12 a Nature of interest held or income received
, B} - —_— F Tt T T - T
A —11,9/14/04, meal, $65 26 '
State U'zIP Code + 4 '
-- - —————|[10/13/04, meal, $56.70
11/3/04, meal, §213.75
12/10/04, meal, 574 45
12 b Amount L ) 5410
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment L
{including trade name, if any) _1
Name | T ’ ’ T T T .
e - — ——— - e ———— e el
. - I :
Trade Name, if any L . :I :
i
PO Box, Bldg,RoomNo, dany R
Street, - R l
ety . i i B -] !
State | o izPCode+a | |
- 14 b Amount of payment Co T T
13b Is tha Business an Employer | | or Consultant —_I ? ! ]

Form LM-30 (2003)

Page 2 of 2




Name of Person Filng  Kenneth Rigmaiden

File Number U-

B Held an interest in or denved income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to ropresent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamzation or with a trust in which your fabor orgamzation ts interested

8 Name and address of Business (including trade name, If any)
Name IUPAT Industry Pension Fund ]

C—— m—m e

Trade Name, if any

P O Box, Bldg, Room No , if any

Street ‘1750 New York Avenue, N W i
Cty Washington |

State District of Columbia  ZIPCode+4 20006

9 Business deals with

>_§ a Labor Organization

{ I b Trust

b " ¢ Employer

10 1f9b or9 c 15 checked give trust or employer's name

Name}k _____ e e
Trads Namae, if any ) _:_ ____ _ ———-—-—————'
PO Box, Bldg, Room No, ifany * _ o ;_“ - __w..,.l
Stoet _ S .
Cty _-AA L _—___ i _:—___i
se] 7 lzPcodess

11 a Nature of such deating

{Affilzated Pension Fund - dealing consists of shared
costs.

Filer 1s a trustee All payments are in connectiocn
with expenses incurred on behalf of the fund

[ [,

11 b Approximate dollar value of such dealing ! _s_'.B 39 ;1;9 1

s

12 a Nature of interest held or income receved

,Pai1d darectly to heotel(s) for meals
11/25/04, meal, $28 47

'1/27/04, meal, $167 17 :
9/13/04, meal, $71 34 !

| j

e . - —————— — = —
12b Amount b 5267
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relattons consuitant to an employer any payment of money or other thing of value
13a Name and address of Employer or Labor Relations Consultant 142 Nature of payment o L
(including trade name, if any)
Name T C T C _“:J l
Trade Name, if any T ___ . T ~ o T__] |
P O Box, Bldg , Room No , if any o B - —*—] i
- R
Street| o o _ ,H_J !
. , I - - e
Crty 7 |
- - — — |
State  _  _ _ ZIPCode+d4 ”,,.,J |
.- - 14 b Amount of payment — e e =
13 b Is the Business an Employer orConsultant | | 7 §
- S
Form LM-30 {2003}

Page 2 of 2



-y

Name of Person Fl|lﬂg Kenneth Rigmaiden File Number U-

B Held an interest in or denved mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor orgamization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor orgamization or with a trust in which your labor arganization 1s interested

8 Name and address of Business (including trade name, if any) 9 Business deals with
- - i}

Name LI_L;EA'_I' E—_x}dust_ry Pc—ans-x_og‘ Fl;.nd i

I
. e e e e e e e X‘ a Labor Organization
Trade Name, fany _ _ _  _ __ N e _
—_ e e e oo b Trust

P O Box, Bldg , Room No , if any o L .

. o [__j ¢ Employer
Street 1750 New York Avenue, N W . o

[ - T oo m— 1

City Washlngmton o o J
State ,Dl:strlct of Columbia !zip Code + 4 %6_99;—1
10 If9b or9c Is checked give trust or employer's name 11a Nature of suchdealng S

~ - - - - - - - -—— ——q | Affiliated Pension Fund - dealing consists of shared,
Name , - - e el i 2 f e __. | costs. i
Trade Name, fany _t| Faler 18 a trustee All payments are in connection

R . 'w:.th expenses incurred on behalf of the fund

P O Box, Bidg , Rocm No , if any o

. R _ o - . o L B T
Street _ N o - —

o o - | 11b Approximate dollar value of such dealing $839,191

Gty e - S ) V- a Nature of interest held or income received S
State B - h 1 ZIPCode+4,* T == 7" | Paid directly to hotel(s} for lodging

\1/25-1/30, &6 nights, $2830.5¢
15/10~5/14J 5 nights, %802 70
'9/12-9/14, 3 naights, %511 50

b L e .
12 b Amount B _é_il,lllf_i'

C Received from any employer (other than an employer covered under parts A and B above)
or frorn any labor relations consultant to an employer any payment of money or other thing of value

13 & Name and address of Employer or Labor Relations Consultant 14 a Nature of payment e
{including trade name, If any) !
Neme! T o T [

ST o -

Trade Name, if any !

- - T - T t

P O Box, Blidg , Room No , if any 1' ) !

Street = B o o _J i f
A T T T T
City _ o
State B i ZPCode+s |
- - 14 b Amount of payment - S - = -— 9
13 b Is the Business an Employer or Consultant ? )
Form LM-30 (2003)

Page20t 2




Name of Person Filng  Kenneth Rigmaiden

File Number U-

B Held an mterest in or denved tncome or economic benefit with monetary value from a business (1) a
substanbal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeling to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indtrectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business {including trade narne, If any)

Name IUPAT Joint Apprentlceshlp Tra:.n:.ng Fund

Trade Name, if any

P O Box, Bldg , Room No , if any

Cily Washlngton

Slreel|1'750 New York Avenue, N VE_ o _J

]

State 'District of Columb:l.a __ 1 ZiP Code + 4 |20006 I

1
3

X

b Trust

u ¢ Employer

9 Business deals with

a Labor Organization

10 1f9b or 9 ¢ is checked give trust or employer's name

11 a Nature of such deailng

— == - - —————— [\Aff1iliated apprenticeship fund - dealing comsists of}
Name | shared costs |
P i
Trade Name, if any | _ | F
P O Box, Bldg , Room No , if any ;__ i L -_ ) — |
Street _ L e 1= —
11 b Approximate dolier value of such dealing [ $2'?1 319
r - _—— - ‘ —
City _ B __ _ i |12 a Nature of interest held or ncome received L L
St T T T z|Pc:ode+4[:——-’ 2/5/04, meal, $35 20
Smm e e 12/5/04, meal, $238 40 J
2/6/04, meal, $32 42
2/6/04, meal, %31 58
2/7/04, meal, $28 73 |
12/7/04, meal, $41 20 I
i2/7/04' meal, $58 54 :
12 b Amount $466)
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relahons consultant to an employer any payment of money or other thing of value
13 a Name and addrass of Employer or Labor Relations Consultant 149 Nature of payment
{including trade name, If any) a
Name' 7 1
Trade Name, if any C ’ . -i_— _;_:_ . :_“ o _:l “
P O Box, Bldg, Room No, ffany = o e
Street L o L | ;
o T T D
AU e | !
State . _'ziPcode+d4 i B
14 b Amount of payment — — — -
13 b Is the Business an Employer [-l or Consultant ;_ ? | }
Form LM-30 (2003)

Page 2 of 2



Name of Person Fillng Kenneth Rigmaiden File Number U-

B Held an interest in or denved income or economc benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or s actively seeking to represent, or
{2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or wath a trust in whrch your labor organization 1s interested

8 Name and address of Business {(including trade name, if any) 9 Business deals with

Name,IUPAT Jo:l.nt Apprentlceshlp TraJ.nlng F‘und

Trade Name, ifany ___

X' a Labor Organization

—_— [:_:I b Trust
P O Box, Bldg , RoomNo ,fany ! '

DO e e
S —_ C e l:] ¢ Employer
Strest (1750 New York Avenue, N.W t

City ;Iash:.ngton i i I

State District of Columbia | ZIPCode+4 20006 |

10 If9 b or 9 ¢ 15 checked gwe trust or employer's name 112 Nature of such dealing

Name

| 'shared costs

- - e e e e e ~*---—-———----—-1| 'Afflllated apprenticeship fund - dealing consists of

Trade Name, If any |

T |
— e |

]

P O Box, Bldg, Room No , sfany |

Street‘ B o - m*—-—m—i — — *ﬂ‘:t'—_

—_ - — |

L 11 b Approximate dollar value of such dealing L -_§2_71_,319|
City ! 12 a Nature of interest held or income received

state " T ‘———] ZPCodes 4™ ]|2/4-2/7, lodging, $1707 57

— 114/26/04, meal, $36 36
10/5/04 meal, 534 15
110/21/04 meal, $67 33
7/23/04, hotel, $603 23
=‘7/23/04, meal, $195

!
l
;
F
|

12 b Amount | __ _$2,644,

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
{including trade name, If any) '

i S
Name | _ T _——_‘ |

P O Box, Bldg, Room No , if any , N !

S —

Street ] ) ]

City ) ) ) _____J |

State | ZIPCode +4 | |

- - -- 14 b Amount of payment —_——— e
13 b Is the Business an Employer L J or Consultant | J ? 1

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing Kenneth Rigmaiden File Number U-

B Held an interest in or derved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwmise dealing with the busiress
of an employer whose employees your labor organizahon represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any) 9 Business deals with

Name IUPAT Labor Management Cooperation Initiativ

a Labor Organization

[ o Trst
I:I ¢ Employer

Trade Name, if any
P O Box, Bldg , Room No , if any
Stregt 1750 New York Avenue, N W.

Ciy Washington

State Dastrict of Columbia ZIP Code+4 20006
10 19 b or 9 ¢ 15 checked give trust or employer's name 11 a Nature of such dealing
Affiliated labor management fund - dealing consasts
Name of shared costs,
Trade Name, if any Filer 18 a trustee All payments are 1n connection

with expenses incurred on behalf of the fund
P O Box, Bldg ., Room No , if any

Street

11 b Approximate dollar value of such dealing $226,441
City 12 a Nature of interest held or ncome received
State ZIP Code + 4 2/1-4/04, hotel, $1693 99

2/1/04, meal, %171 &8
2/2/04, meal, $41 22
2/3/04, meal, $35 01
5/13/04, meal, $119.75
5/13/04, meal, $127 73
6/23/04, meal, $87 53

12 b Amount $2,277

C Recelved from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
(including trade name, f any)

Name
Trade Name, if any

P O Box, Bldg , Room No , ifany

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer D or Consultant I:I ?

Form LM-30 (2003
( ) Page 2 of 2




.

Name of Person Filing Kenneth Rigmaiden

File Number iJ-

B Held an nterest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business {including trade name, if any)

Name IUPAT Labor _Management Cooperat:.on In:.t:.at:.v K

Trade Name, fany ' __ f

P O Box, Bidg, RoomNo, fany ' _

Street|1'750 New York Avenue, NW }

Ciy 'Washington o o e -l

State ‘District of Columbia ZIPCode+4 20006 |

9 Business deals with

Q b Trust

D ¢ Employer

*)i a Labor Organ.zation

10 If9b or9c is checked give frust or employer's name

Name'__ e o :—]

.
Trade Name, ifany | _ |

e ———

P O Box, Bldg, Room No, Ifany |

Street: el )
oy '+
sate [ " lZPcode+d,

11 a Nature of such daallng

‘of shared costs
|
Filer 1s a trustee

b

e
jAffiliated labor management fund - dealing consists

:
|
All payments are in connection
¢

with expenses incurred on behalf of the fund

—_——— —

11 b Approximata dollar valug of such dealing l _7_— 5226, 441‘

19/10/04, meal, $127.

12/17/04, meal, $61

i
1‘
|

12 a_Nalure of interest held or income receved _

73

19/10—11/04, meal, 3524 90

95

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name ' L j

TradeNemeany ]

P O Box, Bldg , Room No , \f any T

14 at Natura of paymenl

|

e = e e —
S —
o
Stae _JZIF'Code+4 ] ]
— - 14 b Amount of payment - .
13 b Is the Buslness an Employerl_l or Consultant ~ boa t
Form LM-30 (2003}

Page 2 of 2




The transactions, dealings and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items
may have been unintentionally omitted. If, in the future, it comes
to my attention that there exists a transaction, dealing, or interest
that should have been reported for the period of January 1, 2004 to
December 31, 2004, I will file an amended Form LM-30.

i

S



